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Appiove<lforusamrouohtt/30/20t1. OMB0651^35 
U^. Patent and Tfademaik Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwwk Reduction Act of 1995. no person* era required to respond to a cotedion ol l ntom«tionunte>sildi>pteyiav«!idOMBcofitfdtt^^ 

\ 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^HANGE OF CORRESPONDENCE ADDRESS 



Application Number 



FUing Date 



First Named Inventor 



Tltie 



Art Unit 



Examiner Name 



Attorney DocKot Number 



10^584.651 



April 17, 2007 



BonJt Furtan 



A Reaction Mixture Including 



1621 



Jennifer Cho 



3357S-US-PCT 64148.US 



I hereby revoke all previous powers of attorney given in the above-Identified appiication. 



[ [ A Power of Attorney is submitted herewith. 
Off 

i heret}y appoint Practitioners) associated with the following Customer 
12SJ Number as my/our attomey(8} or agent(8) to prosecute the appBcation 
identHied above, and to transact ail business in the United States Patent 
and Trademark Office connected therewith: 
OR 



00083721 



OR 

□ I heieby appoint Practitloner(s) named below as my/our Bttorney(8) or agent{8) to prosecute the application identified above, and 
to transact ait business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Numt>er 



















The address associated with the above-ment»ned Customer Number. 



OR 

I I The address associated with Customer Nuntber. 
OR 



□ 



Firmer 
individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am ti>e: 

I I AppItcantHnventor. 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71 
Statoment under 37 CFR 173(b) (Form PTO/SB/96) submitted herewith ormdon. 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



rate and Company 



Monil^ Le-Good 



Date 



Tetephone 



Patent Service Specialist / Lek Pharmaceuticals d.d. 



l>tQTg! Signatures of eii the Inwntor* or essioneet of reoord of the entire interest or Oieir representaitveCfl) are required. SuOmit multiple fwm» if more than < 
signature is required, see betaw'. 



•Total of 2 fbrms are submitted. 



This collection of mfOrmatton ie required by 37 CFR 1 .3 1 . 1 .32 and 1 .33. The Information ia required to obtain or retain a benefit by the public which is to ftle (and by the 
USPTO to pfocesa) an application. Confidentiality is govamod by 35 U.S.C. i22 and 37 CFR l.i 1 and 1.14. This coUeclion is eatimated to take 3 minutes to complete. 
Indudtno gathertng preparing, and submittino the completed application form to the USPTO. Time wUI vary depending upon the individual case. Any comments on 
the flfiHwnt of lima'vou roqulre to comptete this form end/or auggestJona tOf reducing mis burden. ahouM be sent to the Chief Infonnalion Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPILED FORMS TO TMIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1480, Alexandria, VA 22313-1450. 

If you need ass/sfance in eomplotmg m form, cdll I'BOO-PTO-Bm and seM option 2. 
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Approved for uSQ Uiroo^ 1 1/30/301 1 . 0MB 0851-0035 
U.S. Patent and Jrwlematk Office; U.S. DEPARTMENT OF COMMERCE 
Under ihe Papenwofk Reduction Act of i©95. no persona «re required to respond to a coaection of Informatloo unlesa it diapiaya a valtd 0MB oontrol nuirbet 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

y CHANGE OF CORRESPONDENCE ADDRESS 



Appflcation Number 



Rilng Data 



Firel Named Inventor 



Titie 



Art Unit 



Examiner Name 



Attorney Docket Number 



1Q/5d4.651 



Apfil17,2007 



Borut Fuflan 



A Reaction Mixture Including 



1621 



Jennifer Cho 



3357a-US-PCT 64l4e.US 



hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney Is submitted herewith. 



OR 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identrfied above, and to transact a(t business in the United States Patent 
and Trademark Office connected therewith: 



00083721 



OR 



□ 



I hereby appoint PracUttonerCs) named below as my/our attorney(s) or 89ent<s) to prosecute the application Identrfted above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Nufnber 



















Please recognize or change the correspondence address for the above-identified application to: 
[Xl The address associated with the above^entioned Customer Number. 
OR 

The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



City 



I State I 



Zip 



Country 



Telephone 



Email 



lam the: 

I I Applicant/Inventor. 
OR 

1^ Assignee of record of the entire interest. See 37 CFR 3.71 . 

I2SJ Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on _ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Gillian McCann 



Telephone 



Title and Company 



Patent Service Specialist / Lek Pharmaceuticals d.d. 



HQIE: Signatures of ell the Inventora or aaslgneea of record of the entire Interest or their reprosemBlive(8) ere retired. Submil muR^ 
signature Is foqulrod. see below*. 



foinis if rnoie then ona 



•Total of. 



forms are submitted. 



TIOs oonection ol information Is required tvy 37 CFR 1 .31. 1 .32 end 1 .33. Tha Infomtation Is required to obtain or retain a benefit by the puMIe which Is to fila (and by the 
USPTO to process) an opplieation. ConTidontiatity Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This oonection Is estimated to take 3 minutes to comptata. 
induding gather^, preparing, and submitting the completed apptication fonn to the USPTO Time wiU vary depending upon the Indhfiduai case. Any oomments on 
the amount of time you require to complete this form and/or suggestiom for reducing this burden, should be sent to the Chief Infonnatton Oltter. U.S. Patent and 
Trademark Olfice. U.S. Oepartmeni of Commerce. P.O Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPIETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1490. 

/r you need assistance in completing the (dan, call f •fiOO-PTO-9t99 and select option 2. 



